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HAZARDOUS WASTE GENERATOR'S EXCEPTION BEPQRT 
MISSOURI DEPARTMENT OF NATURAL RESOURCES · ... ·~;- . ~. . 
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~'" ~.-· P. 0. BOX 176 _...1.~~ .. ., 

~.,..~. (~ •. "::' ~ C\ ~\ - . t-.'~ l . 

~ "'"...1 ,-\ .. 
,<ji'P. .·_;. ~ \ . 

JEFFERSON-CITY, MISSOURI 65102 
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-.r\_';,-_\_,_, ._,§:; - ... 5~P·iPbB'IANl- This form shall be completed and filed by the generator 
- \-'· ·"·:j-~_- 1 wi~r -'the Department v1ithin 45 days of the original shipment date, if 

,,,_:;-:-:':~>f' ,.the' manifest document has not been returned to the genera tor by the 
<':->'->·:·.s:_-.,,,·. facility within 35 days of the original shipment date (10 CSR 25-5.262). 

,,,,_!·--:,:,_-:._::·:·,;s·· A legible copy of the manifest at issue must accompany this form. 
I ;-, .... •' 

Original Shipment Date QZ/og/gL Date Form Completed 08 I 22/ 91 

1. Generator's Name McDonnell Douglas Corporation Telephone (314) 232-3319 
Address Lindueroll & ~1c0onnell Blyds. City St. Louis State NO Zip 63HiG 

2. 

U.S. EPA I.D. Number* ~iODOQ08189b3 Mo. Generator I.D. Number ......;0::...::0::..:1,_0-=-0.::..1 ____ _ 

(1st) Transporter's Name ..,.s .. a.._.te...,.t~oo~Y..--"'""K""'"l e~e..r.n~....~o~.C...,ot~·p .. o'-l.r..a~t~i o~n'"--------:·Tel ephone (3141 441-0104 
Address !l52G Im"'ge &tt1ty Stu Gha rl es State . MO Ll P 6D04 
U.S. EPA Lb. Num er ..,MI.U.!l.wlQ!..,_J9..,.5=4,..8.w.63....,1w.2 _______ ~o. lransporter I.D. Number H-1~73 
(2nd) Transporter's Name Telephon~e~{--,):------

Address 1ty State Z1p .._.___________________________________________________ ------------------- ------
3. Designated Facility Name Safety-Klecn Corgoration Telephone ( 314 441-0104 

Address 4526 Tmme Ct. City St. Charles State f·10 Zip 63304 
U.S. EPA I.D. Number 1'100095486312 Mo. Facility I.D. Number*....:.H.:.:.H~00;;:.:2...::3:...... ___ _ 

4. Missouri Manifest Document Number o G I d a I o I , I - lz !1 Is Ia I 
Generator I.D. Shioment N~·------------
Number 

I 11111111 Ill IIIII IIIII IIIII IIIII IIIII IIIII IIIII Ill\ Ill\ 
R00148150 

RCRA RECORDS CENTER 

Out-of-State Document Number _____ ...;._ _____ _ 

5. Waste Identification -

EPA . 
Waste Name Volume** 

A.- Haste Petroleum llaptlla Combustible L'iguid 
B.-

Waste Code 
0001 

Quantity 
245 

C.- --------------------------------------------------------------------------------
D.- -----------------------------------------------------------------------------
6. Efforts made to trace the whereabouts of the missing hazardous waste or manifests. 

The facili~y said they mailed the manifest on 10 July 1991, but they were never 
received at McDonnell Douglas Corp. Attached is a xerox copy of the facilities 
copy of tile manifest. 

7. "I have personaliy examined and am familiar with the information submitted on this form, 
and I hereby certify the information is true, accurate .and complete. ·ram aware that 

:there are significant penalties for submitting false information including fine and 
imprisonment. 11 

-

Date 22 August 91 Print Name Robert H. Kaatman 

*If Applicable. **See reverse for list of abbreviated codes. 

- H.W.G.-12 Revised 1-87 



HUG 21 '91 12:15 
· .. 

' . 
./ 4l t 
~:i;OR THl: COM• 

. .f.lS FORM Ami ON 

4i.mNr MU!ST as usm 
MISOOU~WtHIO 

•• "'· r. 

:~c:.:.. :-.=._-_..; 

IISSOURI DEPARTMENT OF NATURAL REsO'\ S 

. ·' t>tv!slon of Environmental Quality , 

: : . · · Waste Management Pfo9ram · 

, . P;O. Bole 178 Jefferson City, Missouri 65102· 
. . . 314-751·~17$ . . . 

·HAZARDOUS ... WASTE MANIFEST 
.. • . . . . Form Appro\'80. OMB No. 

• ~ 0 •• 

. · .. 



McDonnell Aircraft Compd"Y 
P.O. Box 516, Saint Louis, MD 63166-0516 

MCDONNELL DOUGLAS 

MO DEPT OF NATURAL RESOURCES 
PO BOX 176 
JEFFERSON CITY MO 65102 

ATTN: vJASTE MANAGEMENT PROGRAM 

... 

I u " '"' 'II/., I I " .Ill. " /, II. I I I It II 


